MISSOURI DIVISION OF HEALTH — STKNDARD CERTIFICATE OF DEATH E63=030207
DEPARTMENT OF PUBLIC HMEALTH AND HELFAHSIB
DO NOT WRITE AMENDED Registration Diatrict No. . iy

1. PLACE OF DEATH -_ Z. USUAL RESIDENCE (Whera decessed |IV.d If institution: Residence before
a. COUNTY a. STATE W b. COUNTY admission)

b. CIT'( {f owiside corporate limits, gwe TOWNSHIP only) Length of stay in 1b c. CITY

STATE FILE MUMBER

VS 300
Rev. 4/59

Ingide Limits

OR ! C-

TOWN 57’- ‘ﬁ W IQW TOWN ‘5‘71—. ; W Yes ;3‘ No [

c. LUoLépﬁwEogF {If NOT In hospitgl, give ation) Tnside Limits d. S;EEEE‘I'SS (If cutside, give locaticn) Reside on Farm

;' ADDR .
msmunc)NiDD P\ w m I YMA No 3} l q :;_ ALl 6 Et’ ) Yes [] Noy
3. NAME OF n:)cnssn ﬁ;/ Middle f Last 4. Dé\FTE Month Day . Yaer
ype of print - 3
)gw-)—/ Mﬂl“’-“—’”\n oram . ] - /0 - b3

5. SEX & COLOR OR RACE 7. Mnrriet:% Never Married [] |B. .DATE QB BIRTH | & AGI |ast birthday) [ IF UNDER 1 YEAR IF UNDER 24 HR

DATE AMENDED

w

Widowe Diverced [J 7 // ’jz Months [ Days Hours Min.

10a. USUAL OCCUPATION {Give kind t“vork dona | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE {City and Jtate or country) | 12, CITIZEN OF WHAT COQUNTRY
during most of working life, even if retired} ’ .
: Cosnonon Y\'\M U.S. ™
13a. FATHER'S NAME IJgTHER'S MAIDEN NAME AME OF HUSBAND OR |:E ) -~ 2
Yy 08 QQQ, ‘;Q:; el s Ee’"' A“‘/),_
15. WAS DECEASED EVER IN U.S. ARMED FORCEY? 16, SOCIAL SECLRITY NG, NFORMANT Address '."l RS
(Yes, no, or unknown) {If yeu, give war or dates of sery { l ! /3 5// /8

18. CAUSE OF DEATH (Enter only one cause per lina ¥or [a}, {B}, and {c]. INTERVAL BEYWEEN
PART 1. DEATH WAS CAUSED BY: TNSET AND DEATH

mmepiaTe cause O tAD wound of heart: ( Cardiac Tamponade :

]
suftered when stabbed with knife in hands pf one

Conditions, # any,]  oue oA Ymond Webster, in Bhervicinity of 3134 Bell,
vbove caose (ol rear ) about 2:15 P.M., July 3rd, 1963,

stating the under-

lying ceuse last. DUE 10 () Homi (o] id e

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relaled to the terminal PART 1]1. 1§  decessad war  female wag
disesse condition given in PART | (a) - there a pregnancy in last 90 days

?LZ’L rU Yes | O Ne | [0 Unknow

19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART | or PART If of item 18.)

D7
R Ne O o a e See Above

20c. TIME OF Houl Month, Day, Year I
INJURY a.m.

Ds15 Pmee 7-3-63 _

20d. INJURY OCCURRED A 20e, PLACE OF INJURY [e.g., in or about home, mf.‘fdl;q_',.TOWN, OR LOCATION COUNTY
WHILE AT WORK [J farm, factory, street, office bidg., atc.) :-5 (8 . . .
NOT WHILE AT work [¥ lev o ~ 5t, Louis, Missouri

DOCUMENT -

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

T .. her ..
21. | attended the deceased frem to_. . nd last saw | i alive on

-
Death occurred ar. 2 hd 30 P m on the date stated above, and to the best of my knowledge, from 1he causes stated.

jamuu / /\ z;l‘ee or Zle) 22':/.;[)2 . 22‘:7(:%/75;2

23a. BURIAL, CREMATION, | 23b. DATE v 23c, NAME QF CEME@! (')R CREMATORY 23d. LOCATION (City, townpa or county) [Srate},

ﬁ OVA'L tSmlfy] 7—/5 _ é 3 -q— .

USE BLACK INK

TYPEWRITER RIBBON

SHCULD READ

HLAM) 7\///\/{ R A A

24, FUNERAL DIRECTOR ADDRESS [ 25. DATE RECD. BY LOCAL REG. 1 'S SIGWATUR

 (Run @ 390 [ Oebland, | BL 15 - N oad Swndh /O

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY I.ICENSED EMBALMER
" . Ha

. O e tmba by a . - P T

I hereby cernfy Ihai lhetbody whose name is recorded on the reverse side of this certificate was embalmed by me,

gt -

or by Student Embalmer No.

working under my personal supervision.

Student

- Signature of Stwwdent Embalmer

Licensey Wm

P: 0.‘A’ddress*

Note: The above MUST BE SIGNED BY THE LICENSED:EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). . .

If embalmed by a STUDENT, he aliso shall sign in his OWN handwrmng '

If Ih:s body is not embalmed, fact should be so stated above.




